FILED

" PROFIT .
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1L ORIOA DEPARTMENT OF STATE
'1 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

S

Feb 13 1998 8:00am
Secretary of State

"DOCUMENT # P@7000070949 (7)

1. Corporation Name

SALLY A. SHUTE, INC.

OO O

Meri!]i‘m‘g}‘\ddress
15010 WINDBLUFF STREET

Principal Place ol Businoss

15010 WINDBLUFF STREET

DAVIE FL 33331 DAVIE FL 3333t
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
B 08/15/1997
2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
EI B gsJi o _ (_05‘—-6'\3 M Qlo Not Applicabla
Suite, ApL. #, etc _ Suite. Apt #. elc. B ] $3_75 Additional
;;l 27_[ B 6. Carificate of $tatus Desired O Fes Reguirad
City & Stato City & State 6. Election Campaign Financing $5.00 may Bo
2] L % Trust Fund Contribution Added to Fees
2ip _ Country w Country 8. This corporation owes ar has paid the current year igtangible
24 25]_ e __2_9_1__, N 30 Parsonal Property Tax due June 30. [ ves No
9, Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent =~
SHUTE, SALLY A 8] Name
L]
15010 WINDBLUFF STREET 82| Street Addrese {P.0O. Box Number is Not Acceptable)
DAVIE FL 3334
83
84| City FL |as Zip Code

agent | am fanular with, and accept the abhgations ol Seclion 607.0506, Flarida Statutes.

M. Pursdant 10 the provisions of Seclions 607 0507 and 6071508, T lorida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bath, i the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistared

SIGNATURE L e
Strat o dypseedom pradent bt af pegp (HOIE Rugisiared Agert signaturg roguired whan réinslating) DATE
12, ' T o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 42
TIME 11TILE ‘ [J Change !E Addition
NAME 1.2 NAME P\\\g,\ AL Dhaea
STAEEF ADDRESS 1asmeeT aporess |\ S OO CONALWLEE v
CITy-S1-21p 14CNy-ST-27 Teawue T 33BN
LE T i IR W KT 24 THLE N [T cChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-2P 2 4CIY-5T-2P
we | o T DT 31TILE [T change [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STAFET ADDRESS
CITY-51- 2P - - 34 CITY-ST- 2P
TILE - ) [T oElete 41TME [ change LT Addition
NAME 4 2NAWE
SIREET ADDRESS 43 STREET ADDRESS
CITy-ST-2P ) ‘ 44CTY-ST-ZP
TILE e T ™o 51 [T crange [ Aadition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-S1- 1P 54 CITV-ST-2P
e T R W K A1aT 61THE [T Change ] Addition
NAME 62 NAME
STREET ADOIRESS 6.3 STREET ADDRESS
CiTy-51- 2P 64Ci1Y-5T- 2P

offcor of direckw of the corporghon or i rece et an iustne o

Block 12 or Block 13 if changed ar onfan ITT!I(J"K\M“] Al a
SIGNATURE: . € L

SIGHNATWAHE AN IYPED O FRINTED KNAME OF 5i

NING OFFICER OF INRECTOR

e 5;-8-—?1 A QT - -

14, 1 heroby certify Ihat the miformation: supplied with this Tiling does nol qualily for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihi annial repart or supple eental annosl eeort s frae and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wowred to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in

125 0

Dale Daviine Pnorne #

CR2E034 (10/97)



